side of the disk, followed by haemorrhage and a proliferating choroidoretinitis.
I am indebted to Mr. Roxburgh for the beautiful drawing of the fundus and for giving me an opinion on the condition.
Mr. MALCOLM HEPBURN: I think it is most unlikely to be avulsion of the nerve head. In the cases of avulsion which have been published the disk is almost unrecognizable, whereas in this condition, even in a late stage, the disk is plainly and definitely marked. It is probably some kind of exudation into the choroid and round the disk, and there is possibly also some organized haemorrhage.
Case of Birth Injury.
PATIENT, a girl, aged 7. History: There was much bruising of left eye at birth. Delivery was carried out under chloroform. The mother does not know whether the forceps were used. The eye has always looked smaller than the other.
Present condition: There is left enophthalmos with slight downward and outward strabismus; the ocular movements are good. Left eyeball smaller than right. Transverse diameters of cornea: Right 12 mm., left 11 mm. There is a large mass of fibrous tissue in vitreous, of roughly conical shape, extending from broad irregular base, covering disk, to a small irregular head at apex just behind the lens. There is a good deal of pigmentation about the base. Direct pupillary light reflex absent, consensual present. The mass of fibrous tissue in the vitreous is probably the result of haemorrhage due to birth iDjury, possibly avulsion of the optic nerve.
Bilateral Changes in the Macula with Good Vision. By J. HERBERT PARSONS.
THIS is a case of peculiar bilateral changes in the macula, in a young man whose vision is practically normal, when the small degree of mixed astigmatism has been corrected. He got into the Army in 1915, and knew of no visual defect when he did so. After being in the Army three years, he was ordered out to Egypt in a draft. For this he was at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
